PROVISIONAL APPLICATION NUMBER 



60/201,946 



FILING DATE 

May 5, 2000 



POWER OF ATTORNEY 

I hereby appoint the following practitioner(s) to prosecute this application and transact all business 
in the Patent and Trademark Office connected therewith. 

APPOINTED PRACTITIONER(S) REGISTRATION NUMBER(S) 

Gisela M. Field 47,562 

Melodie W. Henderson 37,848 

Sandra L. Shaner 47,934 

lima Shtiveiband 44,337 



I hereby appoint the practitioner(s) associated with the Customer Number provided below to 
prosecute this appHcation and to transact all business in the Patent and Trademark Office connected 
therewith. 



SEND CORRESPONDENCE TO 



DIRECT TELEPHONE CALLS TO: 



.Gisela M. Field 

Genaissance Pharmaceuticals, Inc 
5 Science Park 
New Haven^^CL^gk 



Gisela M. Field 
203-786-3473 



Customer 2Sb 




DECLARATION 



I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these statements were 
made with the knowledge that willful false statements and the like so made are punishable by fine or 
imprisonment, or both, under Section 1001 of Title 18 of the United States Code, and that such willful false 
statements may jeopardize the validity of the apphcation or any patent issued thereon. 
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Practitioner's Docket No. MWH-0425US 



PATENT 



COMBINED DECLARATION AND POWER OF ATTORNEY 

(ORIGINAL, DESIGN, NATIONAL STAGE OF PCT, SUPPLEMENTAL, DIVISIONAL, 

CONTINUATION, OR C-I-P) 



As a below named inventor, I hereby declare that: 

TYPE OF DECLARATION 

This declaration is for a national stage of PCT application. 

INVENTORSHIP IDENTIFICATION 

My residence, post office address and citizenship are as stated below, next to my name. I believe that I am 
an original, first and joint inventor of the subject matter that is claimed, and for which a patent is sought on 
the invention entitled: 

TITLE OF INVENTION 

Haplotypes of the ICAM2 Gene 

SPECIFICATION IDENTIFICATION 

The specification was described and claimed in PCT International Application No. PCT/USO 1/147 14 filed 
on May 7, 2001. 

AGIGNfOWLEDGMENT OF iElE VIEW OF PAPERS AN 

I hereby state that I have reviewed and understand the: contents of the above-identified 
specification, including the claims, as amended by any amendment referred to: above. 

I acknowledge the duty to disclose information, which is material to patentability as defined in 37, 
Code of Federal Regulations, Section L56, and which is material to the .examination of this application, 
namely, information where there is a substantial likelihood that a reasonable Examiner would consider it 
important in deciding whether to allow the application to issue as a patent, and in compliance with this duty, 
there is attached an information disclosure statement, in accordance with 37 C.F.R. Section 1.98. 

CLAIM FOR BENEFIT OF PRIOR U.S. PROVISIONAL APPLICATION(S) 

(35 U.S.C. Section 119(e)) 

I hereby claim the benefit under Title 35, United States Code, Section 119(e) of any United States 
provisional application(s) listed below: 
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SIGNATURE(S) 

A nne Chew 

"Inventor's signature , 

Date fOfZ^/Of 
Residence ^Brookline, MA /^/^ 
Post Office Address 1477 Beacon Street, #64, Brookline, MA 02446 




Country of Citizenship USA 



2^ 



Julie Y. Choi 
Inventor's signature 
Date ///&j(6f 




f Citizenship USA 



Residence West Hav^n, Q IT C \ I 
Post Office Address 38 Elizabeth Street, West Haven, CT 06516 



1. 



_ R. Rex DentoiL 
Inventor 's signature 
Date 



entor s signature 

e \\/0 ( 7fO [ ^ 
idenc6 Madison, 




Residenc 

Post Office Address r29Hunter's Trail, Madison, CT 06443 



ntry of Citizenship USA 



Stef anie E. Kliem 
inventor's signature 
Date iO Ax 



Residence 



Country of Citizenship Germany 



Oberusel ,Jj£ rmany JJ^^NC 
Post Office Address Kiefemv^eg 37, Oberusel 61440 Germany 



Helen H. Lee^ ^ 

Inventor's signature 7^^y^?n^ yi^^'^^ 

Date 0/ ^IZZ ^ ^ Country of Citizenship USA 

Residence ^ hclton, CT ^Jet^ K , 

Post Office Address 26^ ^nadl Dlive, Slicl Lu u, CT 0 6 48 4 

^CoO f:cx.'s>v 3l5^ ^Vr^eJr Me>uO Vovk, M \00\<^ 

^ ■■■■■■ 

J Kri shnan Nandabalan ^^ TT^^ h f /) 0 

(jp^^ ^^nJventor's signature y\ ' _ JwOy\^^--.Jc^^ 

Date M^o(,^ o ) . Country of Citizenship fedia:- 

Residence ^ Guilford, C T CH V 

Post Office Address 228 Village Pond Road, Guilford, CT 06437 
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